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Abstract
Background: Profound clinical, conceptual and ideological differences between child and adult mental health
service models contribute to transition-related discontinuity of care. Many of these may be related to psychiatry
training.
Methods: A systematic review on General Adult Psychiatry (GAP) and Child and Adult Psychiatry (CAP) training in
Europe, with a particular focus on transition as a theme in GAP and CAP training.
Results: Thirty-four full-papers, six abstracts and seven additional full text documents were identified. Important
variations between countries were found across several domains including assessment of trainees, clinical and
educational supervision, psychotherapy training and continuing medical education. Three models of training
were identified: i) a generalist common training programme; ii) totally separate training programmes; iii) mixed
types. Only two national training programs (UK and Ireland) were identified to have addressed transition as a
topic, both involving CAP exclusively.
Conclusion: Three models of training in GAP and CAP across Europe are identified, suggesting that the harmonization
is not yet realised and a possible barrier to improving transitional care. Training in transition has only recently been
considered. It is timely, topical and important to develop evidence-based training approaches on transitional care
across Europe into both CAP and GAP training.
Background
Young people with psychological, emotional or be-
havioural problems who fall through the care gap when
negotiating the transition boundary between child and
adult mental health services are at risk of poorer mental
health outcomes [1]. They may develop more serious
mental disorders than those who experience a smooth and
purposeful transition [1]. Referred to as “mental health
service transition”, the move of young patients from child
and adolescent mental health services (CAMHS) to adult
mental health services (AMHS) is now understood to be
more than an ‘event’ or a simple transfer [2]. It is a
process, requiring therapeutic intent which prepares the
adolescent for transition and includes a period of hand-
over or joint care, transition-planning meetings and trans-
fer of case notes or information summaries [3]. The
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importance of transitional care has been identified in
young people with other chronic conditions such as
congenital heart disease, juvenile arthritis, epilepsy
and diabetes both at the individual and service
provision levels [4–6].
Like the description of transition in physical medicine,
transition in Mental Health Care (MHC) has multi-
dimensional and multidisciplinary aspects [7–9]. The
goal in transition is to maximize lifelong functioning
and potential of young people through the provision of
high-quality, developmentally appropriate health care
that continues uninterrupted as the individual moves
from adolescence to adulthood [8]. Appropriate transi-
tion is crucial for young service users and transition-re-
lated discontinuity of care is now considered as a major
socioeconomic and societal challenge for the European
Union (EU).
The EU-funded research program ‘MILESTONE pro-
ject’ aims to improve transition of young patients from
CAMHS to AMHS through a collaborative project
involving eight different countries (www.milestone-tran-
sitionstudy.eu/) [10]. One of the MILESTONE work
packages is specifically dedicated to training as a poten-
tial avenue for improvement. The rationale of this topic
relies on previous findings having identified poor
communication between CAHMS and AHMS, differ-
ences in care models and organization between CAHMS
and AHMS, overload of services and absence of specific
training as main obstacles to transition [11]. This has
been confirmed by first findings from the MILESTONE
consortium: Signorini and al. (2017) [12] identified lack
of connection between CAMHS and AMHS, poor spe-
cific competencies and absence of systematic assessment
and procedures for transitioning as targets for improve-
ment. Implementation of specific evaluations and proto-
cols will require specific training. Further training issues
are the knowledge and skills required for planning
transition, awareness of developmental needs, multi-
disciplinary collaboration and working with young
people and families [1].
With the aim of developing and implementing training
models and training procedures for clinicians across the
EU, this work package is responsible for exploring how
transition processes and outcomes might be related to
the training of professionals working in mental health
services in Europe. To the best of our knowledge, no
study or review has addressed the training of pro-
fessionals working in mental health services with a
specific focus on transition between CAMHS and AMHS.
As a prerequisite for further studies about relationships
between transition and training, we conducted a sys-
tematic review of the structure and content of General
and Adult Psychiatry (GAP) and Child and Adolescent
Psychiatry (CAP) training in Europe. The aims were: 1/ to
describe the organization and structure of current training
across Europe in GAP and CAP, as defined by the
European Union of Medical Specialists (UEMS) [13]; and
2/ to assess if and how transition is addressed in any of
the European GAP and CAP training programs.
Methods
The review was carried out following the standards of
the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) [14].
Search strategy and data source
Two investigators (FR, VH) searched the literature
through the following databases: PsycInfo-Esbco (Psycinfo,
Eric, PsycARTICLES, Psychology and Behavioral Sciences
Collection), PubMed and the revue collection Science
Direct (Fig. 1). The review regarded organization and
structure of training of CAP and GAP in Europe and was
performed using subject headings with the following
algorithm: (Psychiatr* AND Training AND Europ*); and
(Psychiatr* AND Training AND [Name of 39 European
countries]). These two algorithms were used in the
following search sections: in “abstract” for PsycInfo-Esbco;
in “title and abstract” for PubMed; in “Title, abstract and
keywords” for Science Direct. Only references published
after January 2000 were considered because there was no
point in considering older articles due to reforms regularly
implemented in psychiatry training. The search was
conducted in March 2018.
The same investigators searched for the grey literature
using various online sources for each country (e.g. medical
associations, scientific societies, and universities), focusing
on national psychiatry training programs and expert
papers. Additional information was searched for by
scanning the reference lists of identified papers. Authors
were contacted if the full-text paper was not available.
Data selection and quality assessment
The titles and abstracts of articles were screened for
relevance by two reviewers (FR, AS). Potentially relevant
articles were obtained in full and further screened to
determine if they met the eligibility criteria detailed in
Table 1. Authors were contacted when a full paper was
not available. When a full paper was unavailable, the
corresponding abstract was included if it provided
relevant information about psychiatry training (Table 1).
Expert papers, opinion papers and narrative reviews
were included only if they met minimum standards
according to JBI Critical Appraisal Checklist for Narrative,
Expert Opinion and Text or JBI Critical Appraisal Checklist
for Systematic Reviews and Research Syntheses [15] (As-
sessment Table available on request). For quantitative stud-
ies, the Hawker checklist [16] was used for critical
appraisal. This checklist includes nine items. For every item,
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each study was given a quality score of 1 (very poor), 2
(poor), 3 (fair) or 4 (good), and finally granted a summed
general score, with a maximum potential score of 36. Re-
viewers made their screening and assessments independ-
ently. In case of discrepancy in the screening, a consensus
was searched. In case of discrepancy in the assessment, re-
search papers were appraised jointly to reach an agreement.
Data extraction and analysis
Two data extraction forms (Additional file 1: Tables S1
& S2) were designed to collate information about GAP
and CAP training for each European country according
to the main aspects mentioned in the UEMS recommen-
dations [13]: training program, structure and duration,
quality control and assessment. Terms were defined
according to the glossary established by UEMS [13]
(Additional file 1: Appendix 1).
Results
Forty-seven references were identified following the
search regarding GAP and CAP training in Europe
(Fig. 1). The quality scores of the 17 quantitative studies
Fig. 1 Flow chart: Systematic review on GAP and CAP Training in Europe
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ranged from 17 to 30, out of a possible 36 (Table 2). The
aims, methods and major aggregated data are described
for full-text articles (Tables 3 and 4) and for abstracts
(Table 5).
General and adult psychiatry (GAP)
Available data regarding GAP training in Europe (absolute
values and percentages) are summarized in Table 6
(detailed for each country in Additional file 2: Table S3
and Additional file 3:Table S4). Mentioned percentages
were calculated on the total number of countries for
which data were available. An established national
standardized program with a mean duration of 4 to 6
years was evident in 76% of 34 European countries
(data missing for Cyprus, Iceland, Luxembourg, Moldavia,
Montenegro, and Ukraine). The compulsory and common
set of fundamental knowledge for GAP, as defined by the
UEMS [13] was largely followed by all countries, especially
in relation to addictions (97% of countries), CAP (96%)
and forensic psychiatry (88%), but less so in relation to old
age psychiatry (69%) and psychotherapy (66%). In terms of
common set of skills, placements in in-patient, outpatient
and emergency psychiatry were compulsory in all coun-
tries, while training in liaison and consultation psychiatry
was required in only 55% of countries. The evaluation of
trainees varied considerably between countries, from a
continuous examination during training by supervisor and
workplace based-assessment (WPBA) to only a single final
examination set by an examination board.
The following items address relevant issues regarding
training, but information was available only for some
countries or was aggregated in publications:
* Structured theoretical training was provided in 18/22
(82%) countries [19], including Belgium, France,
Germany, the Netherlands and Sweden [47], sometimes
with variations within countries regarding
implementation and content, for instance in France
[57] or in Spain [25].
* Regarding Adult Psychiatry as a topic in the training
program, the duration varied according to the training
model used, with longer training in countries with
separate specialities. Oakley & Malik [23] reported a
mean training time of 23 months in 5 countries with a
common training path (e.g. Bosnia, Croatia, Czech
Republic, Estonia and France) compared to a mean
training time of 39 months in 16 countries with
separate training for adult psychiatry (e.g. Germany,
Italy, UK).
* Training in psychodynamic psychotherapy, Cognitive
Behavioural Therapy (CBT), family therapy and
systemic therapy were the most widely available
therapy courses [23, 24]. The implementation of
training in psychotherapy has rarely been investigated.
Lee and Noonan [56] conducted a survey among 62
Table 1 Eligibility criteria (Inclusion and exclusion criteria)
Population Europe as a continent
39 European countries (Albania, Austria, Belgium, Bosnia,
Bulgaria, Czech Republic, Cyprus, Croatia, Denmark, Estonia,
Finland, France, Germany, Greece, Hungary, Ireland, Iceland,
Italy, Latvia, Lithuania, Luxembourg, Malta, Moldavia,
Montenegro, Netherlands, Norway, Poland, Portugal,
Romania, Russia, Serbia, Slovakia, Slovenia, Spain, Sweden,
Switzerland, Turkey, Ukraine, UK)
Interventions Psychiatry: General adult psychiatry, child and adolescent
psychiatry, psychiatry in general or other psychiatry
specialities if GAP or CAP were mentioned.
Topic Training: all information related to specialist education
after medical school (postgraduate training)
Transition of patients from CAHMS to AHMS: identified as
a process aiming to support young patients who move
from CAHMS to AHMS - any kind of information
concerning training to transition during specialist
education.
Study designs All types of studies: Reviews (systematic or narrative);
Observational studies: surveys; Expert opinions; national
programmes.
Publications English, French or Spanish peer-reviewed journals
Published from 01/01/2000
Table 2 Summary of quality score of the 17 quantitative studies
Good (rated 4) Fair (rated 3) Poor (rated 2) Very poor (rated 1) Total rated
Abstract and title 9 4 0 4 17
Introduction and aims 3 11 3 0 17
Method and data 0 12 5 0 17
Sampling 2 6 9 0 17
Data analysis 3 2 1 11 17
Ethics and bias 2 4 6 5 17
Findings/results 12 6 0 0 17
Transferability/generalizability 0 12 5 0 17
Implications and usefulness 5 7 0 0 17
Distribution of Total score (max score = 36) 1 × 17 – 2 × 19 – 1 × 20 – 1 × 24 – 3 × 25 – 1 × 26 – 2 × 27 – 1 × 28 – 2 × 29 – 3 × 30
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en
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an
d
w
or
ki
ng
co
nd
iti
on
s
an
d
re
cr
ui
tm
en
t
Q
ua
si
-e
xp
er
im
en
ta
l(
qu
an
tit
at
iv
e)
st
ud
y:
Su
rv
ey
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ue
st
io
ns
co
lla
te
d
in
to
a
su
rv
ey
an
d
ad
dr
es
se
d
vi
a
em
ai
lt
o
C
A
P
tr
ai
ne
e
re
pr
es
en
ta
tiv
es
in
34
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un
tr
ie
s
in
Eu
ro
pe
,u
si
ng
th
e
EF
PT
em
ai
ll
is
t
Re
sp
on
se
ra
te
:2
8/
34
(8
2%
)c
ou
nt
rie
s.
30
Tr
ai
ni
ng
ex
pe
rie
nc
es
in
C
A
P
va
rie
s
w
id
el
y
ac
ro
ss
Eu
ro
pe
-
7/
28
co
un
tr
ie
s
(2
5%
)h
av
e
a
co
re
co
m
m
on
tr
un
k
in
ge
ne
ra
lp
sy
ch
ia
tr
y
be
fo
re
sp
ec
ia
liz
at
io
n
in
C
A
P.
-
N
o
of
fic
ia
lC
A
P
tr
ai
ni
ng
pr
og
ra
m
m
e
in
6/
28
co
un
tr
ie
s.
Tr
ai
ni
ng
st
an
da
rd
s
ar
e
im
pl
em
en
te
d
in
pr
ac
tic
e
to
a
va
ria
bl
e
ex
te
nt
.
-
In
19
/2
8
co
un
tr
ie
s
(6
8%
),
su
pe
rv
is
io
n
oc
cu
rs
at
le
as
t
w
ee
kl
y.
-
Ed
uc
at
io
na
ls
up
er
vi
si
on
is
av
ai
la
bl
e
in
13
/2
8
co
un
tr
ie
s
(4
6%
).
-
Ps
yc
ho
th
er
ap
y
tr
ai
ni
ng
is
m
an
da
to
ry
in
19
/2
8
co
un
tr
ie
s
(6
8%
).
-
Re
se
ar
ch
tr
ai
ni
ng
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ob
lig
at
or
y
in
8/
28
co
un
tr
ie
s
(2
9%
).
-
Su
bs
pe
ci
al
ty
ex
pe
rie
nc
e
is
ex
tr
em
el
y
va
ria
bl
e.
Pi
nt
o
D
a
C
os
ta
et
al
.,
20
13
[3
0]
To
de
sc
rib
e
Po
rt
ug
ue
se
ps
yc
hi
at
ry
tr
ai
ne
e’
s
op
in
io
n
ab
ou
t
th
ei
r
tr
ai
ni
ng
an
d
th
e
m
od
ifi
ca
tio
ns
th
ey
w
ou
ld
w
an
t
to
w
itn
es
s
in
th
e
ne
ar
fu
tu
re
Q
ua
si
-e
xp
er
im
en
ta
l(
qu
an
tit
at
iv
e)
st
ud
y:
Su
rv
ey
Re
sp
on
se
ra
te
:8
0/
19
3
(4
1.
5%
)
ps
yc
hi
at
ry
tr
ai
ne
es
.
29
C
ha
ng
es
cl
ai
m
ed
fo
r:
le
ng
th
an
d
ty
pe
of
ob
lig
at
or
y
an
d
op
tio
na
lp
la
ce
m
en
ts
,
ps
yc
ho
th
er
ap
y
(w
ho
is
ob
lig
at
or
y
in
th
ei
r
tr
ai
ni
ng
),
ea
si
er
ac
ce
ss
to
re
se
ar
ch
an
d
cl
in
ic
al
tr
ai
ni
ng
op
po
rt
un
iti
es
ab
ro
ad
.
St
ru
ct
ur
ed
qu
es
tio
nn
ai
re
of
26
qu
es
tio
ns
se
nt
by
em
ai
lt
o
Po
rt
ug
ue
se
tr
ai
ne
es
Va
n
Ef
fe
nt
er
re
et
al
.,
20
13
[3
1]
To
st
ud
y
th
e
cu
rr
en
t
si
tu
at
io
n
of
th
e
ac
ad
em
ic
tr
ai
ni
ng
of
Fr
en
ch
ps
yc
hi
at
ry
tr
ai
ne
es
in
ps
yc
ho
th
er
ap
y
du
rin
g
th
ei
r
re
si
de
nc
y
Q
ua
si
-e
xp
er
im
en
ta
l(
qu
an
tit
at
iv
e)
st
ud
y:
Su
rv
ey
A
no
ny
m
ou
s
qu
es
tio
nn
ai
re
se
nt
to
al
l
Fr
en
ch
ps
yc
hi
at
ris
t
tr
ai
ne
es
th
ro
ug
h
th
ei
r
lo
ca
lt
ra
in
ee
as
so
ci
at
io
n
Re
sp
on
se
ra
te
:8
69
/1
33
4
(6
5%
)r
es
id
en
ts
.
26
-
Tr
ai
ni
ng
is
in
su
ffi
ci
en
t
fo
r
75
%
tr
ai
ne
es
(m
uc
h
hi
gh
er
th
an
in
ot
he
r
co
un
tr
ie
s)
.
-
D
iff
er
en
t
sa
tis
fa
ct
io
n
ra
te
s
ac
ro
ss
un
iv
er
si
tie
s.
-
O
nl
y
51
%
tr
ai
ne
es
ha
ve
su
pe
rv
is
io
n,
w
ith
la
rg
e
di
sp
ar
iti
es
be
tw
ee
n
re
gi
on
s.
A
ll
m
aj
or
th
er
ap
ie
s
ar
e
re
pr
es
en
te
d.
Va
n
Ef
fe
nt
er
re
et
al
.,
20
14
[3
2]
To
st
ud
y
th
e
te
ac
he
rs
’p
oi
nt
of
vi
ew
on
ps
yc
hi
at
ric
tr
ai
ni
ng
in
Fr
an
ce
(w
ea
kn
es
se
s
an
d
st
re
ng
th
s
of
th
e
Q
ua
si
-e
xp
er
im
en
ta
l(
qu
an
tit
at
iv
e)
st
ud
y:
Su
rv
ey
Re
sp
on
se
ra
te
=
79
/1
25
(6
3%
)t
ea
ch
er
s.
29
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m
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m
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re
w
ith
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si
de
nt
s’
op
in
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n
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d
qu
es
tio
nn
ai
re
s
se
nt
in
A
pr
il
20
12
to
12
5
ac
ad
em
ic
pr
of
es
so
rs
an
d
ho
sp
ita
lp
ra
ct
iti
on
er
s
(P
U
-P
H
)
-
A
m
aj
or
ity
of
PU
-P
H
(7
8%
)w
ill
in
g
to
m
ai
nt
ai
n
a
si
ng
le
tr
ai
ni
ng
pa
th
w
ay
in
cl
ud
in
g
A
P
an
d
C
A
P
w
ith
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a
si
ng
le
di
pl
om
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-
A
lm
os
t
al
ls
ug
ge
st
ed
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e
im
pl
em
en
ta
tio
n
of
an
as
se
ss
m
en
t
of
te
ac
hi
ng
an
d
a
fo
rm
al
m
en
to
rs
hi
p
pr
og
ra
m
.
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Le
ng
th
of
th
e
tr
ai
ni
ng
is
a
m
or
e
co
nt
ro
ve
rs
ia
la
sp
ec
t.
-
Su
gg
es
te
d
ar
ea
s
of
im
pr
ov
em
en
t:
tr
ai
ni
ng
in
ps
yc
ho
th
er
ap
y
an
d
re
se
ar
ch
,a
cc
es
s
to
su
pe
rv
is
io
n.
C
ru
ci
al
ne
ed
to
im
pl
em
en
t
an
ef
fic
ie
nt
su
pe
rv
is
io
n
du
rin
g
re
si
de
nc
y.
Fà
br
eg
a
Ri
be
ra
&
Ilz
ar
be
,2
01
7
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3]
To
ev
al
ua
te
th
e
cu
rr
en
t
si
tu
at
io
n
ex
pe
rie
nc
e
of
tr
ai
ne
es
in
te
re
st
ed
in
C
A
P
in
vo
lv
ed
in
ge
ne
ra
lp
sy
ch
ia
tr
y
tr
ai
ni
ng
.
Q
ua
si
-e
xp
er
im
en
ta
l(
qu
an
tit
at
iv
e)
st
ud
y:
O
nl
in
e
su
rv
ey
Re
sp
on
se
ra
te
:5
5/
94
(5
9%
)t
ra
in
ee
s
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-
4-
m
on
th
m
an
da
to
ry
tr
ai
ni
ng
in
C
A
P
in
cl
ud
ed
in
th
e
G
A
P
pr
og
ra
m
m
e
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tr
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ne
es
id
en
tif
ie
d
as
in
te
re
st
ed
in
w
or
ki
ng
in
C
A
P
-
m
an
da
to
ry
C
A
P
pl
ac
em
en
t
-
C
A
P
ca
n
al
so
be
a
cl
in
ic
al
el
ec
tiv
e
ro
ta
tio
n
-
Ti
m
e
sp
en
t
in
C
A
P
(m
an
da
to
ry
pl
ac
em
en
t
+
el
ec
tiv
e
ro
ta
tio
n)
:3
–2
0
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on
th
s,
m
ed
ia
n
=
8
m
on
th
s
-
W
id
e
va
ria
bi
lit
y,
fro
m
tr
ai
ne
es
be
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g
in
C
A
P
pl
ac
em
en
ts
fo
r
3
m
on
th
s
to
ot
he
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be
in
g
th
er
e
fo
r
al
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os
t
2
ye
ar
s
(a
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e
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bl
e
2
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r
de
ta
ils
A
bb
re
vi
at
io
ns
:U
EM
S
CA
P
U
ni
on
Eu
ro
pé
en
ne
de
s
M
éd
ec
in
s
Sp
éc
ia
lis
te
s
se
ct
io
n
of
C
hi
ld
an
d
A
do
le
sc
en
ts
Ps
yc
hi
at
ry
,E
FP
T
Eu
ro
pe
an
Fe
de
ra
tio
n
of
Ps
yc
hi
at
ry
Tr
ai
ne
es
,W
H
O
W
or
ld
H
ea
lth
O
rg
an
iz
at
io
n,
W
PA
W
or
ld
Ps
yc
hi
at
ric
A
ss
oc
ia
tio
n,
EB
P
Eu
ro
pe
an
Bo
ar
d
of
Ps
yc
hi
at
ry
,E
CP
C
Ea
rly
C
ar
ee
r
Ps
yc
hi
at
ris
ts
C
om
m
itt
ee
,C
A
P
C
hi
ld
an
d
A
do
le
sc
en
t
Ps
yc
hi
at
ry
,A
P
A
du
lt
Ps
yc
hi
at
ry
,E
SC
A
P
Eu
ro
pe
an
So
ci
et
y
of
C
hi
ld
an
d
A
do
le
sc
en
ts
Ps
yc
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at
ry
,G
A
P
G
en
er
al
an
d
A
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lt
Ps
yc
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ry
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d
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e
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H
an
se
n
&
Th
om
se
n,
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00
[3
4]
To
de
sc
rib
e
th
e
st
ru
ct
ur
es
of
th
e
D
en
m
ar
k
an
d
U
K
ps
yc
hi
at
ry
tr
ai
ni
ng
Ex
pe
rt
op
in
io
n
Th
e
U
K
po
st
gr
ad
ua
te
sy
st
em
pu
ts
gr
ea
te
r
em
ph
as
is
on
st
ru
ct
ur
in
g
th
e
ac
ad
em
ic
an
d
cl
in
ic
al
as
pe
ct
s
of
tr
ai
ni
ng
.
N
A
Th
e
D
an
is
h
sy
st
em
le
av
es
th
e
tr
ai
ne
e
in
a
m
or
e
in
di
vi
du
al
is
tic
po
si
tio
n.
Fo
rm
al
iz
ed
tr
ai
ni
ng
an
d
su
pe
rv
is
io
n
ar
e
sp
ar
se
in
D
en
m
ar
k
co
m
pa
re
d
w
ith
th
e
U
K.
So
m
e
st
ep
s
ta
ke
n
to
ha
rm
on
iz
e
th
e
po
st
gr
ad
ua
te
ps
yc
hi
at
ric
tr
ai
ni
ng
of
do
ct
or
s
in
Eu
ro
pe
.S
til
la
ve
ry
lo
ng
w
ay
to
go
be
fo
re
tr
ai
ne
es
ca
n
m
ov
e
fre
el
y
be
tw
ee
n
EU
co
un
tr
ie
s
w
ith
fu
ll
re
co
gn
iti
on
of
th
ei
r
tr
ai
ni
ng
.
Fu
re
di
et
al
.,
20
06
[3
5]
To
re
vi
ew
th
e
cu
rr
en
t
st
at
us
of
ps
yc
hi
at
ry
in
se
le
ct
ed
co
un
tr
ie
s
of
C
en
tr
al
an
d
Ea
st
er
n
Eu
ro
pe
:
Bu
lg
ar
ia
,C
ro
at
ia
,C
ze
ch
Re
pu
bl
ic
,
H
un
ga
ry
,P
ol
an
d,
Ro
m
an
ia
,R
us
si
a,
Sl
ov
ak
ia
an
d
Sl
ov
en
ia
.
N
ar
ra
tiv
e
re
vi
ew
.
A
gr
ou
p
of
ps
yc
hi
at
ris
ts
fro
m
th
e
re
gi
on
ev
al
ua
te
d
th
e
st
at
us
of
ps
yc
hi
at
ry
at
th
e
en
d
of
20
04
ba
se
d
on
da
ta
fro
m
th
ei
r
co
un
tr
ie
s
an
d
in
fo
rm
at
io
n
av
ai
la
bl
e
on
W
H
O
ho
m
ep
ag
es
Th
e
sy
st
em
s
of
ps
yc
hi
at
ric
tr
ai
ni
ng
va
ry
ac
ro
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th
e
re
gi
on
bu
t
th
er
e
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an
ef
fo
rt
to
st
an
da
rd
iz
e
na
tio
na
ls
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te
m
s
ac
co
rd
in
g
to
th
e
W
PA
an
d
U
EM
S
re
qu
ire
m
en
ts
.P
sy
ch
ia
tr
ic
tr
ai
ni
ng
,p
re
-,
po
st
gr
ad
ua
te
an
d
co
nt
in
uo
us
m
ed
ic
al
ed
uc
at
io
n
ar
e
gr
ad
ua
lly
be
in
g
tr
an
sf
or
m
ed
.
N
A
Zi
so
ok
et
al
.,
20
07
[3
6]
To
co
m
pa
re
an
d
co
nt
ra
st
ps
yc
hi
at
ry
re
si
de
nc
y
tr
ai
ni
ng
in
th
e
U
SA
,i
n
C
an
ad
a
an
d
se
le
ct
ed
co
un
tr
ie
s
in
So
ut
h
A
m
er
ic
a
(C
hi
le
,B
ra
zi
l),
Eu
ro
pe
(U
K,
Sw
ed
en
,
C
ze
ch
Re
pu
bl
ic
),
an
d
A
si
a
(In
di
a,
Ko
re
a
an
d
C
hi
na
).
Ex
pe
rt
op
in
io
n
9
in
di
vi
du
al
s
in
tim
at
el
y
fa
m
ili
ar
w
ith
ps
yc
hi
at
ry
re
si
de
nc
y
tr
ai
ni
ng
in
th
e
U
SA
,w
ith
pr
om
in
en
t
po
si
tio
ns
,a
nd
tr
ai
ne
d
in
ot
he
r
co
un
tr
ie
s,
de
sc
rib
e
th
ei
r
pa
st
tr
ai
ni
ng
pr
og
ra
m
s
an
d
m
ak
e
a
co
m
pa
ris
on
w
ith
U
SA
tr
ai
ni
ng
W
or
ld
w
id
e,
ps
yc
hi
at
ry
tr
ai
ni
ng
va
rie
s
co
ns
id
er
ab
ly
in
di
ffe
re
nt
re
gi
on
s
in
te
rm
s
of
th
e
du
ra
tio
n
of
tr
ai
ni
ng
,s
tr
uc
tu
re
of
cl
in
ic
al
ex
pe
rie
nc
es
,a
ut
on
om
y
of
tr
ai
ne
e,
di
da
ct
ic
st
ru
ct
ur
e,
le
ve
lo
f
su
pe
rv
is
io
n
an
d
rig
or
of
ev
al
ua
tio
n.
In
so
m
e
co
un
tr
ie
s,
tr
ai
ni
ng
is
m
uc
h
le
ss
st
ru
ct
ur
ed
th
an
in
th
e
U
SA
(e
.g
.S
w
ed
en
).
In
ot
he
rs
,i
t
is
so
m
ew
ha
t
m
or
e
st
ru
ct
ur
ed
(e
.g
.,
Ko
re
a)
.D
iff
er
en
ce
s
ap
pe
ar
to
be
le
ss
en
in
g.
N
A
N
ab
er
&
H
oh
an
ge
n,
20
08
[3
7]
To
de
sc
rib
e
tr
ai
ni
ng
in
ps
yc
hi
at
ry
an
d
ps
yc
ho
th
er
ap
y
in
G
er
m
an
y
Ex
pe
rt
op
in
io
n:
Ed
ito
ria
l
Si
nc
e
19
92
,s
pe
ci
al
iz
at
io
n
in
G
er
m
an
y
is
no
lo
ng
er
in
‘p
sy
ch
ia
tr
y’
bu
t
in
‘p
sy
ch
ia
tr
y
an
d
ps
yc
ho
th
er
ap
y’
.
N
A
-
Pr
in
ci
pa
la
im
of
tr
ai
ni
ng
in
G
er
m
an
y:
to
ac
hi
ev
e
a
m
ul
tid
im
en
si
on
al
ap
pr
oa
ch
to
th
e
di
ag
no
si
s
an
d
tr
ea
tm
en
t
of
ps
yc
hi
at
ric
di
so
rd
er
s.
-
Sp
ec
ia
lc
ha
lle
ng
e:
to
of
fe
r
ps
yc
ho
th
er
ap
y
tr
ai
ni
ng
an
d
to
in
tr
od
uc
e
ps
yc
ho
th
er
ap
y
in
to
th
e
cl
as
si
ca
ls
pe
ct
ru
m
of
ph
ar
m
ac
o
an
d
so
ci
ot
he
ra
pe
ut
ic
to
ol
s.
-
Ex
is
tin
g
so
lu
tio
n
to
fa
ce
sc
ar
ce
fu
nd
in
g
fo
r
ps
yc
ho
th
er
ap
y
tr
ai
ni
ng
:s
ev
er
al
ho
sp
ita
ls
pr
ov
id
in
g
a
jo
in
t
tr
ai
ni
ng
pr
og
ra
m
m
e
fo
r
se
ve
ra
lp
sy
ch
ia
tr
y
de
pa
rt
m
en
ts
.
G
ar
re
t-
C
lo
an
ec
,2
01
0
[3
8]
Po
in
t
of
vi
ew
ab
ou
t
th
e
cu
rr
en
t
m
od
ifi
ca
tio
ns
of
th
e
C
on
tin
ui
ng
Ex
pe
rt
op
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io
n:
Ed
ito
ria
l
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e
ne
w
sy
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em
of
C
M
E
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Fr
an
ce
is
es
ta
bl
is
he
d
by
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e
la
w
,b
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on
th
e
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ys
is
of
N
A
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at
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at
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is
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9]
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M
od
er
ni
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ng
M
ed
ic
al
C
ar
ee
rs
,n
ew
re
cr
ui
tm
en
t
pr
oc
es
se
s
an
d
ch
an
ge
s
in
th
e
cu
rr
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ul
um
an
d
ex
am
in
at
io
n
st
ru
ct
ur
e
ar
e
al
lh
av
in
g
a
m
aj
or
im
pa
ct
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th
e
fu
tu
re
tr
ai
ni
ng
an
d
te
ac
hi
ng
pr
og
ra
m
s
in
ps
yc
hi
at
ry
in
th
e
U
K.
-
En
tr
y
in
to
ps
yc
hi
at
ry
is
be
co
m
in
g
in
cr
ea
si
ng
ly
co
m
pe
tit
iv
e
an
d
pr
og
re
ss
io
n
in
ca
re
er
is
no
w
co
m
pe
te
nc
y
ba
se
d
in
ad
di
tio
n
to
th
e
ex
am
in
at
io
n
re
qu
ire
m
en
ts
su
bj
ec
t
to
an
an
nu
al
re
vi
ew
an
d
re
gu
la
r
ap
pr
ai
sa
l.
-
A
st
ru
ct
ur
ed
po
rt
fo
lio
is
al
so
vi
ta
li
n
or
de
r
to
pr
es
en
t
ev
id
en
ce
of
co
m
pe
te
nc
ie
s
an
d
en
su
re
sm
oo
th
pr
og
re
ss
io
n
th
ro
ug
h
th
e
tr
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ni
ng
gr
ad
es
.
N
A
Bo
be
s
et
al
.,
20
12
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To
de
sc
rib
e
th
e
cu
rr
en
t
st
at
e
of
th
e
M
en
ta
lH
ea
lth
C
ar
e
Se
rv
ic
es
in
Sp
ai
n
N
ar
ra
tiv
e
re
vi
ew
A
lit
er
at
ur
e
se
ar
ch
pe
rfo
rm
ed
us
in
g
M
ED
LI
N
E,
Sp
an
is
h
jo
ur
na
ls
,r
ef
er
en
ce
lis
ts
,n
at
io
na
ld
at
ab
as
es
,a
nd
Eu
ro
pe
an
an
d
Sp
an
is
h
of
fic
ia
ld
oc
um
en
ts
Sp
ec
ia
lis
t
tr
ai
ni
ng
pr
og
ra
m
m
e
in
ps
yc
hi
at
ry
w
as
up
da
te
d
in
20
08
.
N
A
Th
e
ne
w
pr
og
ra
m
m
e
in
ps
yc
hi
at
ry
la
st
s
fo
ur
ye
ar
s.
C
hi
ld
an
d
ad
ol
es
ce
nt
ps
yc
hi
at
ry
is
no
t
re
co
gn
iz
ed
as
a
sp
ec
ia
lit
y.
H
et
er
og
en
eo
us
tr
ai
ni
ng
of
th
e
sp
ec
ia
lis
ts
in
ch
ar
ge
of
ch
ild
an
d
ad
ol
es
ce
nt
un
its
is
em
ph
as
iz
ed
.
Pa
lh
a
&
M
ar
qu
es
-T
ei
xe
ira
,
20
12
[4
1]
To
de
sc
rib
e
th
e
pa
no
ra
m
a
of
ps
yc
hi
at
ry
in
Po
rt
ug
al
,i
nc
lu
di
ng
tr
ai
ni
ng
of
pr
of
es
si
on
al
s
Ex
pe
rt
op
in
io
n
Th
e
ra
tio
na
le
of
th
e
tr
ai
ni
ng
is
fo
cu
se
d
on
th
e
sp
ec
ifi
ci
ty
of
ps
yc
hi
at
ry
on
m
en
ta
lp
at
ho
lo
gy
,
in
th
e
co
ns
eq
ue
nc
es
of
m
ed
ic
al
an
d
ch
iru
rg
ic
al
pa
th
ol
og
ie
s
on
th
e
ps
yc
hi
c
sy
st
em
an
d
in
th
e
al
w
ay
s-
co
ns
id
er
ab
le
im
po
rt
an
ce
of
th
e
ps
yc
hi
c
sy
st
em
on
th
e
pr
oc
es
se
s
of
hu
m
an
ill
ne
ss
.
N
A
C
A
P
is
or
ga
ni
ze
d
as
an
au
to
no
m
ou
s
sp
ec
ia
lit
y
(s
in
ce
19
59
)
w
ith
its
sp
ec
ifi
c
tr
ai
ni
ng
pr
og
ra
m
m
e,
ru
le
s
an
d
gu
id
el
in
es
,a
s
w
el
la
s
pr
ac
tic
e
do
m
ai
n.
Va
n
Sc
hi
jn
de
le
t
al
.,
20
12
[4
2]
To
de
sc
rib
e
th
e
st
at
e
of
ps
yc
hi
at
ry
in
th
e
N
et
he
rla
nd
s
Ex
pe
rt
op
in
io
n
C
ur
re
nt
pr
og
ra
m
m
e
de
ve
lo
pe
d
an
d
di
ss
em
in
at
ed
as
fro
m
1
Ja
nu
ar
y
20
11
.
N
A
-
Ba
ck
bo
ne
of
th
e
sy
st
em
:o
nl
y
on
e
sp
ec
ia
lty
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ud
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on
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or
e
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36
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w
ith
in
-p
ra
ct
ic
e
em
ph
as
is
in
th
re
e
do
m
ai
ns
:
C
A
P,
A
P
or
ol
d
ag
e
ps
yc
hi
at
ry
,a
ft
er
a
co
m
m
on
tr
un
k
of
ge
ne
ra
lp
sy
ch
ia
tr
y.
-
A
ll
th
e
kn
ow
le
dg
e
an
d
th
e
sk
ill
s
th
at
sh
ou
ld
be
ac
hi
ev
ed
ar
e
de
sc
rib
ed
as
co
m
pe
te
nc
ie
s
th
at
ar
e
co
m
pr
eh
en
si
ve
ly
as
se
ss
ed
.
-
Tr
ai
ne
es
ha
ve
an
in
cr
ea
se
d
lib
er
ty
to
fil
li
n
th
ei
r
ow
n
pr
ef
er
en
ce
s
an
d
ta
ilo
r
a
tr
ai
ni
ng
sc
he
m
e
ba
se
d
on
th
ei
r
pe
rs
on
al
in
te
re
st
s.
C
ro
m
m
en
,2
01
3
[4
3]
To
pr
es
en
t
C
A
P
in
Be
lg
iu
m
an
d
th
e
Fl
em
is
h
as
so
ci
at
io
n
fo
r
C
A
P
Ex
pe
rt
op
in
io
n
Th
e
C
A
P
tr
ai
ni
ng
pr
og
ra
m
co
ns
is
ts
of
in
te
gr
at
ed
th
eo
re
tic
al
,c
lin
ic
al
an
d
re
se
ar
ch
co
m
po
ne
nt
s.
N
A
-
Re
si
de
nt
s
m
us
t
co
m
pl
et
e
at
le
as
t
1
ye
ar
of
tr
ai
ni
ng
in
A
P
an
d
at
le
as
t
3
ye
ar
s
of
tr
ai
ni
ng
in
C
A
P
du
rin
g
th
e
5-
ye
ar
pr
og
ra
m
.
-
Re
si
de
nt
s
ca
n
al
so
co
m
pl
et
e
1
ye
ar
of
pe
di
at
ric
s
or
ne
ur
ol
og
y.
-
Bo
th
th
e
bi
ol
og
ic
al
an
d
th
e
ps
yc
ho
dy
na
m
ic
as
pe
ct
s
of
C
A
P
ar
e
co
ve
re
d
in
th
e
cu
rr
ic
ul
um
,
an
d
ba
si
c
ps
yc
ho
th
er
ap
y
co
ur
se
s
ar
e
pr
ov
id
ed
.
Tr
ai
ni
ng
pr
og
ra
m
cu
rr
en
tly
be
in
g
re
vi
se
d
fo
r
st
an
da
rd
iz
at
io
n
w
ith
th
e
U
EM
S.
N
o
re
co
gn
iti
on
of
“c
hi
ld
an
d
ad
ol
es
ce
nt
ps
yc
hi
at
ry
”
as
a
m
ed
ic
al
sp
ec
ia
lty
by
th
e
go
ve
rn
m
en
t
in
Be
lg
iu
m
.
Sk
ok
au
sk
as
,2
01
3
[4
4]
To
re
vi
ew
th
e
cu
rr
en
t
sy
st
em
of
po
st
-g
ra
du
at
e
tr
ai
ni
ng
in
ps
yc
hi
at
ry
in
Ire
la
nd
C
om
m
en
t
on
th
e
N
at
io
na
l
pr
og
ra
m
m
e
pr
ov
id
ed
by
th
e
C
ol
le
ge
of
Ps
yc
hi
at
ry
of
Ire
la
nd
Th
e
cu
rr
en
t
po
st
-g
ra
du
at
e
tr
ai
ni
ng
sy
st
em
ai
m
s
to
be
in
lin
e
w
ith
be
st
Eu
ro
pe
an
an
d
In
te
rn
at
io
na
l
st
an
da
rd
s.
-
Le
ng
th
of
po
st
-g
ra
du
at
e
tr
ai
ni
ng
:a
t
le
as
t
7
ye
ar
s
-
C
ur
ric
ul
um
in
tw
o
ph
as
es
:B
as
ic
an
d
H
ig
he
r
Sp
ec
ia
lis
t
Tr
ai
ni
ng
.
N
A
-
Pr
og
ra
m
m
e
co
nt
en
t
an
d
st
ru
ct
ur
e
w
el
ld
ef
in
ed
.
-
C
ol
le
ge
of
Ps
yc
hi
at
ry
of
Ire
la
nd
:r
es
po
ns
ib
le
fo
r
th
e
tr
ai
ni
ng
of
sp
ec
ia
lis
ts
in
ps
yc
hi
at
ry
.
Va
n
Ef
fe
nt
er
re
,2
01
3b
[4
5]
To
de
sc
rib
e
C
A
P
tr
ai
ni
ng
in
Fr
an
ce
Ex
pe
rt
op
in
io
n
-
O
ne
an
d
on
ly
pa
th
w
ay
fo
r
C
A
P
an
d
A
P,
le
ad
in
g
to
a
ge
ne
ra
lis
t
tit
le
of
ps
yc
hi
at
ris
t.
N
A
-
2
m
an
da
to
ry
se
m
es
te
rs
in
C
A
P
fo
r
al
lt
ra
in
ee
s.
-
Tr
ai
ni
ng
pr
og
ra
m
is
no
t
na
tio
na
lb
ut
de
pe
nd
in
g
on
un
iv
er
si
tie
s
an
d
re
gi
on
s.
Fe
ge
rt
et
al
.,
20
14
[4
6]
To
de
sc
rib
e
C
A
P
in
G
er
m
an
y
Ex
pe
rt
op
in
io
n:
ES
C
A
P
C
om
m
un
ic
at
io
n
In
G
er
m
an
y,
C
A
P
fir
st
be
ca
m
e
an
in
de
pe
nd
en
t
m
ed
ic
al
sp
ec
ia
lty
in
19
69
.
N
A
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fo
r
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cu
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on
tin
ui
ty
of
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ov
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ed
fo
r
an
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co
nt
ro
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on
tin
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ng
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at
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fu
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nt
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el
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ed
tr
ai
ni
ng
w
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ye
ar
pe
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d.
M
ay
er
et
al
.,
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7]
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co
m
pa
re
th
e
di
ffe
re
nt
cu
rr
ic
ul
a
of
po
st
-g
ra
du
at
e
tr
ai
ni
ng
in
ps
yc
hi
at
ry
in
Eu
ro
pe
N
ar
ra
tiv
e
re
vi
ew
of
av
ai
la
bl
e
pu
bl
ic
at
io
ns
on
po
st
-g
ra
du
at
e
tr
ai
ni
ng
in
ps
yc
hi
at
ry
in
Eu
ro
pe
(M
ed
lin
e)
+
sy
st
em
at
ic
ov
er
vi
ew
fo
r
pu
bl
is
he
d
po
st
gr
ad
ua
te
tr
ai
ni
ng
cu
rr
ic
ul
a
in
Sp
an
is
h,
Fr
en
ch
,E
ng
lis
h
an
d
G
er
m
an
(G
og
gl
e
se
ar
ch
)+
e-
m
ai
ls
se
nt
to
re
pr
es
en
ta
tiv
es
of
di
ffe
re
nt
pr
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es
si
on
al
m
ed
ic
al
so
ci
et
ie
s
M
ed
lin
e
se
ar
ch
:6
pa
pe
rs
.
N
A
G
oo
gl
e
an
d
pe
rs
on
al
co
nt
ac
ts
to
re
pr
es
en
ta
tiv
es
of
pr
of
es
si
on
al
m
ed
ic
al
so
ci
et
ie
s:
ac
ce
ss
an
d
tr
an
sl
at
io
n
of
or
ig
in
al
po
st
-g
ra
du
at
e
cu
rr
ic
ul
a.
Su
bs
ta
nt
ia
ld
iff
er
en
ce
s
be
tw
ee
n
po
st
-g
ra
du
at
e
tr
ai
ni
ng
in
th
e
6
Eu
ro
pe
an
co
un
tr
ie
s
de
sc
rib
ed
(G
er
m
an
y,
th
e
N
et
he
rla
nd
s,
Sw
ed
en
,B
el
gi
um
,
Fr
an
ce
an
d
U
K)
:e
.g
.v
ar
yi
ng
le
ng
th
,c
om
pu
ls
or
y
su
bj
ec
ts
,e
xa
m
du
rin
g
tr
ai
ni
ng
or
fin
al
ex
am
.
C
hr
is
to
do
lo
u
&
Ka
si
ak
og
ia
,
20
15
[4
8]
To
in
fo
rm
G
re
ek
ps
yc
hi
at
ris
ts
an
d
ps
yc
hi
at
ric
tr
ai
ne
es
as
pi
rin
g
to
em
ig
ra
te
in
th
e
U
K.
To
de
sc
rib
e
th
e
st
ru
ct
ur
e
of
th
e
U
K
ps
yc
hi
at
ric
tr
ai
ni
ng
sy
st
em
an
d
to
co
m
pa
re
it
w
ith
th
e
eq
ui
va
le
nt
sy
st
em
in
G
re
ec
e
Ex
pe
rt
op
in
io
n
Ps
yc
hi
at
ric
tr
ai
ni
ng
in
th
e
U
K
di
ffe
rs
su
bs
ta
nt
ia
lly
to
G
re
ec
e
in
bo
th
st
ru
ct
ur
e
an
d
pr
oc
es
s:
N
A
-
Pu
re
ps
yc
hi
at
ric
tr
ai
ni
ng
in
th
e
U
K
Ve
rs
us
ne
ur
ol
og
ic
al
an
d
m
ed
ic
al
m
od
ul
es
in
G
re
ec
e.
-
In
-t
ra
in
in
g
ex
am
s
in
th
e
U
K
Ve
rs
us
on
ly
an
ex
it
ex
am
in
G
re
ec
e
-
3-
ye
ar
hi
gh
er
tr
ai
ni
ng
in
U
K.
Ka
rw
au
tz
et
al
.,
20
15
[4
9]
To
de
sc
rib
e
C
A
P
in
A
us
tr
ia
Ex
pe
rt
op
in
io
n:
ES
C
A
P
C
om
m
un
ic
at
io
n
C
A
P
sp
ec
ia
lty
w
as
es
ta
bl
is
he
d
in
20
07
.
Fr
om
20
15
,t
he
tr
ai
ni
ng
re
qu
ire
m
en
ts
ar
e
ch
an
gi
ng
by
la
w
fo
r
al
ls
pe
ci
al
ty
fie
ld
s.
N
A
In
ne
xt
cu
rr
ic
ul
um
:a
4-
ye
ar
ph
as
e
of
ba
si
c
C
A
P
tr
ai
ni
ng
fo
llo
w
ed
by
th
re
e
si
x-
m
on
th
m
od
ul
es
fo
cu
si
ng
on
sp
ec
ifi
c
to
pi
cs
lik
e
ad
ol
es
ce
nt
ps
yc
hi
at
ry
,d
ev
el
op
m
en
ta
lp
sy
ch
ia
tr
y,
ad
di
ct
io
n
tr
ea
tm
en
t
or
pe
di
at
ric
/p
sy
ch
os
om
at
ic
m
ed
ic
in
e.
D
ro
bn
ic
,2
01
6
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0]
A
br
ie
fr
ep
or
t
ab
ou
t
th
e
st
at
e
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C
A
P
in
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ov
en
ia
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pe
rt
op
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io
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ES
C
A
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un
ic
at
io
n
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20
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lo
ve
ni
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st
ar
te
d
th
e
fir
st
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tr
ai
ni
ng
in
C
A
P.
Th
e
tr
ai
ni
ng
la
st
s
5
ye
ar
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in
cl
ud
in
g
3
ye
ar
s
of
A
P,
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5
ye
ar
s
of
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A
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an
d
6
m
on
th
s
of
pa
ed
ia
tr
ic
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an
d
de
ve
lo
pm
en
ta
ln
eu
ro
lo
gy
.
N
A
N
A
no
n
av
ai
la
bl
e,
U
EM
S
CA
P
U
ni
on
Eu
ro
pé
en
ne
de
s
M
éd
ec
in
s
Sp
éc
ia
lis
te
s
se
ct
io
n
of
C
hi
ld
an
d
A
do
le
sc
en
ts
Ps
yc
hi
at
ry
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FP
T
Eu
ro
pe
an
Fe
de
ra
tio
n
of
Ps
yc
hi
at
ry
Tr
ai
ne
es
,W
H
O
W
or
ld
H
ea
lth
O
rg
an
iz
at
io
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W
PA
W
or
ld
Ps
yc
hi
at
ric
A
ss
oc
ia
tio
n,
EB
P
Eu
ro
pe
an
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ar
d
of
Ps
yc
hi
at
ry
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CP
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Ea
rly
C
ar
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r
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yc
hi
at
ris
ts
C
om
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itt
ee
,C
A
P
C
hi
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an
d
A
do
le
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en
t
Ps
yc
hi
at
ry
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P
A
du
lt
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yc
hi
at
ry
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pe
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et
y
of
C
hi
ld
an
d
A
do
le
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c
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om
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N
A
-
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bl
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pe
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of
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yc
ho
th
er
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BT
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tiv
e
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ho
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er
ap
y,
tr
an
sa
ct
io
na
l
an
al
ys
is
,p
sy
ch
oa
na
ly
si
s,
ps
yc
ho
dr
am
a,
hy
pn
os
is
,e
xi
st
en
tia
lp
sy
ch
ot
he
ra
py
.
-
Ev
en
th
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gh
tr
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ng
in
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ho
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er
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y
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y
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20
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re
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to
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registered college tutors in Ireland just prior to the
College of Psychiatry of Ireland setting out
psychotherapy training requirements: 16% of tutors
reported that no psychotherapy training was available
for the trainees, and only 22.5% of tutors were aware of
trainees who had met college training requirements in
the previous two years.
* There were major variations in supervision during
speciality training, even within countries. Supervision
was compulsory in Estonia [23], Germany [23, 47],
Sweden [36, 47] and the UK [20]. It was optional in
France [31] and Greece [54]. Data were contradictory
for Italy: according to Oakley [23] it was compulsory
for all, but Atti [55] indicated this to be the case for
only 46% of trainees. Two types of supervision were
commonly reported: clinical supervision in Estonia
[23], Germany [23, 47], Sweden [36, 47], Greece [54],
Italy [23], UK [58]; and educational supervision in
Sweden [36, 47], UK [20] and Ireland [59]. Whatever
Table 6 General Adult Psychiatry training in Europe – synthesis
of collected data
General Adult Psychiatry training Number / number
of known data (%)
National standardized training program
Y 19 / 24 (79%)
Quality control of the training program
Presence
Y 20 / 23 (87%)
Realized by
ministry of health or national
board
16 / 23 (70%)
regional or university 3 / 23 (13%)
both 1 / 23 (4%)
Program length (years)
< 4 3 / 34 (9%)
4 ≤≤ 6 26 / 34 (76%)
> 6 0 / 34
Contradictory 5 / 34 (15%)
Assessment
Presence
Y 25 / 32 (78%)
during training 3 / 32 (9.5%)
during training and final board
exam
19 / 32 (59%)
final board exam 3 / 32 (9.5%)
N 1 / 32 (3%)
Contradictory 6 / 32 (19%)
Realized by
supervisor only 10 / 28 (36%)
board commission 2 / 28 (7%)
WBA 4 / 28 (14%)
supervisor and board
commission
6 / 28 (21%)
supervisor and WBA 5 / 28 (18%)
supervisor, board commission
and WBA
1 / 28 (4%)
Logbook
Y 23 / 28 (82%)
Consequences
Y 18 / 25 (72%)
Compulsory common trunk of fundamental knowledge (UEMS 2003)
General adult psychiatry
Y 28 / 28 (100%)
CAP, learning difficulties and mental handicap
Y 27 / 28 (96%)
Old age psychiatry
Y 18 / 26 (69%)
Table 6 General Adult Psychiatry training in Europe – synthesis
of collected data (Continued)
General Adult Psychiatry training Number / number
of known data (%)
Addictions
Y 28 / 29 (97%)
Forensic psychiatry
Y 23 / 26 (88%)
Psychotherapy
Y 19 / 29 (66%)
N 7 / 29 (24%)
Contradictory 3 / 29 (10%)
Compulsory common trunk of skills (UEMS 2003)
In-patient psychiatry
Y 27 / 27 (100%)
Out-patient psychiatry
Y 28 / 28 (100%)
Liaison and consultation psychiatry
Y 15 / 27 (55%)
N 11 / 27 (41%)
Contradictory 1 / 27 (4%)
Emergency psychiatry
Y 27 / 27 (100%)
Compulsory training
Neurology
Y 13 / 14 (93%)
Internal medicine
Y 10 / 12 (83%)
Abbreviations: Y yes, N no, WBA workplace based assessment, UEMS Union
Européenne des Médecins Spécialistes
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the type of supervision, access was not always
guaranteed for the trainees, evident in Italy [55] and
Greece [54].
* Data about research training were scarce. Trainees in
Belgium and the Netherlands were required to have at
least one publication in a peer-reviewed journal [47].
Research training was optional in both France [26] and
Portugal [30]. No scheduled time for research was
available in Denmark [34].
* Continuing Medical Education (CME) was reported
as mandatory in Germany [47], Hungary, Russia and
Slovakia [35], France [36], with regular compulsory re-
certification in Croatia [35], the Netherlands [47] and
Poland [35]. This was also the case in Czech Republic
but without specified sanctions in case of non-
compliance [35]. CME was reported as optional in
Bulgaria [35]; No data regarding CME was found for
the other countries.
Child and adolescent psychiatry (CAP)
Available data for CAP in each European country are
summarized in Table 7 (detailed in Additional file 4:
Table S5 and Additional file 5: Table S6). When aggre-
gated data (not specifically detailed for each country) are
reported in the text here below, the reference of the cor-
responding paper is provided.
CAP and GAP training were delivered separately at
the start of training in more than half of the European
countries; yet for a further 21% of countries, this
relationship could not be precisely determined due to
contradictory data available (Czech Republic, Estonia,
Latvia and UK) (Additional file 4: Table S5) or because
the term “separate” is not defined in the available litera-
ture. The case of Spain is particular: CAP and GAP are
now separated according to the Law but this separation
has not been implemented yet, leading to still one
common training [33].
Out of the 27 countries for which data was provided,
85 % of European countries had a standardized CAP
theoretical program. However, fully implemented
national training standards were identified in only
34% of countries. The total length of training re-
quired for becoming a CAP specialist ranged from 4
to 6 years for 73% of countries, including a period
between 2 and 4 years dedicated specifically to CAP
for 66% of these countries.
In CAP training, the mean duration of compulsory
time spent in CAP and Adult Psychiatry (AP) place-
ments was 38 months and 13 months, respectively [23].
Training and experience in child neurology, paediatrics
and neurology were required in 42, 64 and 59% of
countries, respectively, but content and duration were
rarely specified for these topics. More details were avail-
able concerning psychotherapy. Training in psychotherapy
involved theory and practice in 92% of countries. It
included CBT in 100% of countries and systemic and
psychodynamic therapies in respectively 81 and 86%. It
was mandatory in 41% of countries.
Supervision was available in 93% of countries. As
regards the types of supervision, trainees had access to
independent educational supervision in only 44% of
countries. No data were found for other types (e.g.
clinical supervision). Frequency of supervision varied
between countries: it occurred weekly in 19/28 (68%)
countries, or alternatively daily or every few months
[29]. Research experience was not compulsory in 58% of
the countries.
Finally, assessment methods varied widely, with oral
exams in 19/28 (68%), workplace assessments in 16/28
(57%) and written exams in 12/28 (43%) countries [29].
Compared with GAP, no data about CME was available,
except for Germany [46].
Transition in GAP and CAP programmes
Only two countries mentioned transition in their pro-
grammes: UK and Ireland. However, no specific mention
was found in the GAP section: either for Ireland, or for
UK in the Curriculum for Specialist Training in General
Psychiatry [58] or in the Curriculum for the Core
Training [60]. Transition was only addressed in CAP
programmes. In the UK, it was mentioned in the
Curriculum for Specialist Training in CAP (ST4–6/
Higher training) [61]. In the mandatory part of the
training, it was briefly referred to in connection with
assessing and managing main clinical diagnoses in
adolescence and future outcomes, and working in
collaboration with children/young people and families
and appropriate teams. The skills section was more
specific and outlined a practical step to be taken
when facilitating transitioning care from CAMHS, i.e.
preparing transition plans taking account of local
protocols. An optional learning objective linked with
transition was also available, providing more details
regarding various aspects of transition. In Ireland,
transition was mentioned briefly in the CAP section
of the Curriculum for basic and higher specialist
training in psychiatry [59], advising that Case Based
Discussion should be applied when managing transi-
tion of an adolescent to an adult mental health
service.
Discussion
The aim of this review was to determine current training
programmes in General Adult Psychiatry and Child and
Adolescent Psychiatry across Europe and to assess if and
how transition as a topic is incorporated in the training
curricula of these disciplines. A systematic review was
conducted and provided 45 documents.
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Table 7 Child and Adolescent psychiatry training in Europe –
synthesis of collected data
Child and Adolescent Psychiatry training Number / number of known data (%)
Separate training of CAP and GAP
Y 21 / 33 (64%)
from start of training 18 / 33 (55%)
after common trunk with GAP 3 / 33 (9%)
N 5 / 33 (15%)
Contradictory or not specified 7 / 33 (21%)
Is CAP a monospecialty / separate specialty?
Y 24 / 34 (71%)
National training standards
Y 26 / 29 (90%)
fully implemented 10 / 29 (34%)
implemented in part 15 / 29 (52%)
not implemented 1 / 29 (4%)
Is there a CAP theoretical program?
Y 23 / 27 (85%)
with standardized content 10 / 27 (37%)
without standardized content 13 / 27 (48%)
N 3 / 27 (11%)
Contradictory 1 / 27 (4%)
Program length (total minimum after medical school to be a CAP specialist, in years)
< 4 3 / 34 (9%)
4≤≤ 6 25 / 34 (73%)
> 6 4 / 34 (12%)
Contradictory 2 / 34 (6%)
Minimum duration specifically dedicated to CAP during this program (years)
< 2 2 / 33 (6%)
2≤ < 3 10 / 33 (30%)
3≤ < 4 12 / 33 (36%)
≥ 4 4 / 33 (12%)
Contradictory 5 / 33 (15%)
Supervision
Access to formal supervision 25 / 27 (93%)
Independent educational supervision 12 / 27 (44%)
Assessment
Logbook 22 / 31 (71%)
Examination to be a trainee in CAP 12 / 30 (40%)
Examination to finish the training in CAP 22 / 34 (65%)
Duration of inpatient experience (months)
< 12 5 / 27 (18%)
12≤ ≤ 24 11 / 27 (41%)
> 24 10 / 27 (37%)
Contradictory 1 / 27 (4%)
Duration of outpatient experience (months)
< 12 8 / 27 (30%)
12≤ ≤ 24 11 / 27 (41%)
> 24 7 / 27 (26%)
Contradictory 1 / 27 (4%)
Table 7 Child and Adolescent psychiatry training in Europe –
synthesis of collected data (Continued)
Child and Adolescent Psychiatry training Number / number of known data (%)
General adult psychiatry training
Y 28 / 31 (91%)
mandatory 26 / 31 (83%)
optional 2 / 31 (6%)
N 1 / 31 (3%)
Contradictory 2 / 31 (6%)
Child neurology training
Y 21 / 31 (68)
mandatory 13 / 31 (42%)
optional 8 / 31 (26%)
Not neededa 10 / 31 (32%)
Paediatric experience
Y 21 / 33 (64%)
mandatory 14 / 33 (43%)
optional 3 / 33 (9%)
not specified 4 / 33 (12%)
Not neededa 7 / 33 (21%)
Contradictory 5 / 33 (15%)
Neurology experience
Y 16 / 27 (59%)
mandatory 4 / 16 (25%)
optional 2 / 16 (12.5%)
not specified 10 / 16 (62.5%)
N 10 / 27 (37%)
Contradictory 1 / 27 (4%)
Psychotherapy training
Presence
Y 20 / 34 (59%)
mandatory 14 / 34 (41%)
optional 6 / 34 (18%)
Not neededa 7 / 34 (20.5%)
Contradictory 7 / 34 (20.5%)
Program structure
Theoretical & practical 24 / 26 (92%)
Theoretical only 4 / 26 (8%)
Type
CBT 21 / 21 (100%)
systemic 17 / 21 (81%)
psychodynamic 18 / 21 (86%)
other 5 / 21 (24%)
Is research experience compulsory?
Y 6 / 33 (18%)
N 19 / 33 (58%)
Contradictory 8 / 33 (24%)
Abbreviations: Y yes, N no, CAP child and adolescent psychiatry, GAP general
adult psychiatry, CBT cognitive behavioural therapy
a: may correspond to ‘no’ or ‘yes optional’
Russet et al. BMC Medical Education          (2019) 19:204 Page 20 of 27
Current GAP and CAP training in Europe: the issue of
harmonization
A key objective of the European Economic Community
is to allow the free movement of professionals
(Treaty of Rome, 1957). Hence, one of the major challenges
concerning psychiatry in Europe has been the
harmonization of training and certification require-
ments. Various professional organizations have been
working for 20 years on recommendations to harmonize
an optimal quality of national psychiatry training
programs in Europe [62, 63].
According to data collected through our review, this
harmonization has reached a significant level on several
aspects of both GAP and CAP trainings: national pro-
grams, program length (in the average range of 4–6 years
for about 3/4 of countries), mandatory GAP training in
CAP and mandatory CAP training in GAP. For GAP
training in particular, quality control of the training
programs implementation is reported in most countries.
For CAP, supervision in general is widely accessible in
the vast majority of countries.
However, harmonization is still to be achieved on
several other aspects. Most importantly, in both CAP and
GAP trainings, differences between the stated national
programmes and the lived experience of trainees are
reported, suggesting substantial variations at a local level
[20, 29, 63]. For both, there is still no final board exam in
1/3 of countries and no mandatory training in psycho-
therapy in 1/3 or even more for CAP. As regards data
available for GAP more specifically, crucial aspects of the
compulsory common trunk of knowledge and skills
defined by UEMS [13] like old age psychiatry or
liaison and consultation psychiatry are still not
mandatory (respectively, in 31 and 41% of countries)1,2.
In terms of examination and assessment methods, there is
still no consequence in case of failed assessment in 28% of
countries. Concerning assessment methods in particular, a
most interesting evolution is taking place but is still re-
stricted to a few countries like UK [64] or the Netherlands
[42]: a shift from a system based only on participation of
the trainee towards a “competence-based training” model
where trainees are much more responsible and skills are
central. Finally, very scarce data about CME show that few
countries keep a register or set minimum standards [65]
and that there are important variations in modalities
[35, 36, 47]. For CAP, available data show
harmonization is not yet realised regarding the ac-
cess to an independent educational supervision.
As a major manifestation of this harmonization still to
be achieved, we delineated 3 coexisting models of
training and practice of GAP and CAP in Europe (Fig. 2).
In the first model, psychiatry is a general speciality, with
possible subspecialties that are not mandatory. Trainees
are provided with a generalist education and receive a
general diploma of “psychiatrists”. This model was
identified only in 5/33 countries (15%)3, among which
Spain was included since the separation of GAP and CAP
has not been implemented in the training programmes yet
[33]. In the second model, psychiatry is divided into totally
independent specialties (e.g. CAP, AP, forensic, addictions,
old age, etc). Trainees are provided with a separate
specialized training from the start after medical studies,
with completely different programs. This model is
common and prevalent in 18/33 countries (55%)4.
Finally, 5/33 countries (15%)5 countries used a third
model, where trainees were provided with a common
specialist psychiatry core program followed by further
specialization – this often led to longer total training
periods. Five remaining countries (15%)6 could not be
classified, due to unclear or contradictory data.
Transition as a topic in training of CAP and GAP in Europe
This review identified only two countries where this
topic appeared in the curricula. In Ireland and the UK,
transition has recently become a mandatory topic, but it
is only covered briefly in the training documentation (in
the UK, however, an elective course provides also more
detailed training). Furthermore, transition is only
addressed in CAP training, with no mention of it in GAP
training. Likewise, training in transition has been newly
identified by the UEMS as part of the goals that should be
acquired by trainees, but this is limited to CAP in the
interim [66, 67]. It is important to note that both Ireland
and the UK fall into the third model, which involves long
periods in training and possibly allows for varied topics to
be covered, including transition as a topic.
Outside Europe, authors from Australia, Canada and
the United States (US) have identified difficulties in
access to care and coordinated services for youth with
mental health conditions [68–71]. Training in transi-
tional care has also been identified as a strategy to aid
continuity of care and support for different domains of
functioning in young people with mental health con-
ditions. Cross-training about transition in mental health
where adult and child case managers are trained
together has been documented in 19 out of 50 states
in the US [72] and a systems of care guidelines for
transition-aged youth has been provided [73].
Within the MILESTONE-project training material
about transition in mental health conditions will be
delivered. These training modules are intended for
health care professionals, stake-holders and for the
general public and will be made available on the project
website: www.milestone-transitionstudy.eu. In France, a
specific training module has recently been added in the
revised mandatory national curriculum of trainees in
psychiatry https://sides.uness.fr/.
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Facilitators and/or barriers to transition in training - avenues
Relationships between GAP and CAP are a crucial issue
in the transition process, both in terms of the experience
that professionals have of the other discipline and in
terms of common knowledge allowing a better dialogue
and collaboration. Data collected in this review are
reassuring from this point of view: 83% (26/31) of CAP
training programs required a compulsory period of
training in GAP and 96% (27/28) of GAP training
programs required a compulsory period of training in
CAP (Tables 6 and 7). However, the real length of
exposure to the other discipline and content of
training is variable and should be specifically explored
in further studies.
Crucial structural differences in training models
should be taken into account, as they probably have an
impact on the relationships between both specialities.
Thus, the monospeciality type of training (model 2) may
significantly reduce the training in CAP for those who
choose GAP specialty, and vice versa. Separate training
pathways with no common basis, and often with no
training provided in the other speciality (e.g. Germany),
may contribute to a fragmented understanding of, and
less experience in developmental psychopathology.
Fig. 2 Mapping of 3 coexisting models of training and practice of GAP and CAP in Europe
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While adolescence is a crucial period in the emergence of
psychopathology and onset of disorders, trainees undergo-
ing GAP training in this model may end up with a lack of
knowledge and understanding of developmental psy-
chopathology. The generalist type of training (model 1)
and the common core program with further mandatory
specialization (model 3) appear to better guarantee a more
balanced experience in both specialities during the whole
postgraduate training. These two models may also guaran-
tee a better cooperation between child and adult psy-
chiatrists when young service users face transition. The
generalist training should, nevertheless, be long enough to
allow a real core training in which CAP occupies a sig-
nificant part of the curriculum. In its publications, the
MILESTONE group have started examining the influence
of the different training models on the transition outcome
of young people in the MILESTONE study, combining
European mapping data of child and adolescent mental
health services with data on training models [74].
How can training programs ensure improved quality of
transition?
First, in order to improve the quality of care in transi-
tion, both CAP and AP training programs should defin-
itely start including transition as a mandatory subject.
This is the direction currently followed by professional
organizations: the two corresponding sections of UEMS
have recently been involved in discussions regarding
transition and a joint working group has been set up
to look at transition from child to adult services [66,
74]. Fegert et al. (2017) mention “transition psy-
chiatry” as a topic to be established both in training
and continuous medical education, to compensate for
a missing expertise [67, 75].
Second, the content of training must be reviewed. A
structured and evidence-based training to transition, re-
lated to skills, should be provided as a priority. The
TRACK study [1] suggested four major criteria for an
optimal transition in mental health care, which could act
as a starting point for training in transition: 1) ‘Conti-
nuity of care’, 2) ‘Period of parallel care (relational
continuity)’, i.e. a period of joint working where the
service user is involved with both CAMHS and
AMHS; 3) ‘Transition planning meetings’ (cross-boundary
and team continuity)’, i.e. at least one meeting
discussing the transition from CAMHS to AMHS,
involving the service user and/or carer and key
professionals, prior to the handover of care from
CAMHS to AMHS; 4) ‘Optimal information transfer
(information continuity)’, i.e. referral letter, summary
of CAMHS contact, any or all CAMHS notes and a
contemporary risk assessment.
Beyond the transition as a topic in itself, developing
other specific related topics is also crucial: 1) promoting
a life span concept of the patient, like in the USA where
training about child and adult development is available
during the core training [36]; 2) extending this develop-
mental approach particularly in GAP training [8, 76, 77],
giving trainees mandatory experience across ages [64].
This is particularly needed for neurodevelopmental
disorders like Attention-Deficit Hyperactivity Disorder
[78] or Autism Spectrum Disorder, which are now well
known to go on far beyond childhood and adolescence.
3) The specific needs and issues of adolescents and
young adults should also be emphasized, as has already
been done for the elderly in many countries (without
necessarily making it a specialty in itself ). The care for
young people should be more comprehensive, or
far-reaching, and take into account potential school
problems, autonomy, support and involvement of par-
ents, professional involvement, all of which necessitate
collaboration between professionals and developing part-
nerships. For many years now, somatic medicine has
emphasised this necessary focus on adolescents and their
specific needs [7, 9, 77, 79]. A position paper about tran-
sitional care in adolescents with chronic conditions
published by the Society of Adolescent Medicine has
identified environmental support, decision-making and
consent, family support and professional sensitivity to
psychosocial issues as key factors for a successful transi-
tion [80]. Therefore, training in transition care should
not only be a symptoms-based approach but a com-
prehensive developmental approach. Health providers in
both paediatric and adult settings should be trained in
shared case management. Contents of training should
include the development of decision-making skills in
adolescents during the transition process as well as
family support because some parents will need the help
of health providers to adjust to the changing needs of
their children. In a study about parent perspectives,
family members of young people with mental health
conditions requested service providers to consider them
as resources and potential collaborators in supporting
young people in transition to live successful lives in the
community [81].
Third, what is the best timing and manner for deli-
vering training on transition and other relevant topics?
A minimum mandatory content regarding transition
should be included in training (in theoretical courses or
in case studies). CME could be another opportunity for
training in transition, provided that relevant modules are
available. Developing a CME training programme in
transition is one of the objectives of the MILESTONE
Project. Joint training events between CAMHS and
AMHS professionals could also be an avenue, parti-
cularly because they have been shown to improve
working relationships and create opportunities for
collaborative work [82–84].
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Limitations
As regards the critical analysis of papers selected in our
systematic review, several aspects should be taken into
account when considering the results. Half of the re-
ferences were expert papers, narrative reviews and other
documents of the grey literature. Therefore, our review
suffers from limitations usually related to the very nature
of these documents (e.g. non-representative samples of
studies, lack of quality appraisal, and multiple citation
bias). The formal quality appraisal of the quantitative
studies yielded low scores in sampling and data analysis
as well as in ethics/bias assessment. Transferability/
generalizability was questionable due to the type of data
collection. Indeed, trainees were the only source of
information in a majority of the studies (17/22, 77%).
This participant selection may have impacted the quality
of the reported information because trainees may not be
aware of every aspects of the official curricula and may
rely on limited experience within their own training cen-
tres. Our review also suffers from database and language
biases because certain national journals may have been
underrepresented in the databases we used and because
of exclusion of a limited amount of studies in other
languages that English or Spanish.
Some data were not available for all countries, making
comparisons difficult when exploring the harmonization
process. In addition, the number of references on CAP
and GAP training varied widely between countries, from
one to more than six references per discipline and
country. Most countries (68% for CAP and 86% for
GAP) had between two to five references per discip-
line (Additional file 2: Table S3, Additional file 3:
Table S4, Additional file 4: Table S5 and Additional
file 5: Table S6). More specifically, scarce (information ob-
tained for < 5/19 items) or no data was available for 9/351
countries regarding GAP, and for 6/352 countries re-
garding CAP. Some essential issues were poorly covered:
minimum length of training in psychotherapy, research,
exact content of theoretical education, time dedicated to
the different disciplines, continuing medical education.
Contradictory data were found in 5/19 items for GAP
training and 10/19 items for CAP training (e.g. duration
of GAP training in France was six years according to
Kuzman [28] and four years according to Mayer [47]).
This was particularly significant (with more than 10% of
contradictory data) for program length (GAP and CAP
training), assessment, and mandatory psychotherapy
(GAP training), separate GAP and CAP training, paediat-
ric experience, and psychotherapy training (CAP training)
(Additional file 2: Table S3, Additional file 3: Table S4,
Additional file 4: Table S5 and Additional file 5: Table S6).
Lack of precise definitions of terms used in questionnaires
may have contributed to this, leading to unclear or
imprecise questions and/or answers (e.g. what is
meant by the word “speciality”, or “separate training”).
Another limitation is that the degree of implemen-
tation of national programs was not measurable, as
this aspect were not systematically analysed at both
national and local levels.
Finally, this review focusses on psychiatry but it must
be kept in mind that other mental health disciplines are
also involved in transition (i.e. psychologists, behavioural
therapists and psychotherapists, psychiatric nurses,
paediatricians). The training of professionals in these
disciplines should be explored in relation with transi-
tion as well.
Strengths
Our systematic review of literature aimed at minimizing
bias and reducing subjectivity by usage of inclusion/ex-
clusion criteria and of a formal quality appraisal. Interpre-
tation bias was also limited by the different background of
the researchers. Among the twenty-three questionnaire-
based surveys (abstracts and full text altogether)
seventeen reported response rates (Tables 3, 4 and 5),
most of which can be considered good: between 60
and 80% in 6/16 (37%) surveys and equal or more
than 80% in 7/16 (44%).
Conclusion
To the best of our knowledge, this is the first systematic
review on General Adult Psychiatry and Child and
Adolescent Psychiatry training in Europe. It is also the
first to focus on transition as a topic in training programs.
Three coexisting models of training in GAP and CAP
across Europe have been identified, indicative of a
harmonization still in progress. As these three models do
not allow the same level of collaboration between GAP
and CAP professionals, it is a possible barrier to a good
quality or smooth transition. Future studies on the
content, quality and experience of training should focus
on including all key stakeholders involved in psychiatry
programs (i.e. not only trainees, but also early career
psychiatrists, professors and representatives of national
professional organisations). Although probably a crucial
element for ensuring optimal transition of mental health
service users, transition as a topic in training is only
beginning to be considered. We have suggested several
avenues to foster this trend. The increasing common
reflection between both specialities and sub-specialities is
a promising move towards further positive developments.
Endnotes
1Albania, Moldavia, Luxembourg, Cyprus,
Montenegro, Iceland, Bulgaria, Hungary, Norway.
2Moldavia, Luxembourg, Cyprus, Montenegro,
Ukraine, Malta.
3Belarus, Bosnia, Croatia, France and Spain.
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4Austria, Belgium, Denmark, Germany, Greece,
Hungary, Italy, Lithuania, Norway, Poland, Portugal,
Romania, Serbia, Slovakia, Slovenia, Sweden, Switzerland,
Turkey.
5Finland, Ireland, Malta, the Netherlands, UK.
6Bulgaria, Czech Republic, Estonia, Latvia, Russia.
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